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.- ,.>J-
:~-eXAS WATER COMMI$S19N 
: P.Q. Box 13087, C~pltol Station 

Austin, Texas 78711-3087 

11 A. 11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID 

HM Number) 

a. 
".B.Q" l1azardous ~~aste Solid, N.O.S. 
(F00l,F003,F005), ORM-E, NA 9189 

b. 

c. 

d. 

llon DOT 21C 

(!)/) 
. 17.' ~" llfV' 
~· eJV '=>lf< 

Form approved. OMB No. 2050-0~~xpl~-30-91 

CHH PAI K07667-Q61 
~Wtf ~ o/065'/ L/00 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents oft his consignment are fully and accurately described above by proper shipping name and are 

classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 

government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 

economically practicable and that I have selected the practicable method oftreatment, storage, or disposal currently available to me which minimizes the present and 

future threat to human health and the environment; OR, if 1 am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 

the best waste ma method that is available to me and that I can afford. 
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When using; the Unif~T,.mWaste Manifest for rail or water (bulk shipment) or international shipments refer to the applica/;Jie TWC regulations. ·' · 

REPORTSPJLLS-~N.D/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 512/463-7727 ~24 HOURS) 

INSTRUCTIONS TO GENERATOR (Please Type or Print Clearly) 

(1) Enter the Generator's U.S. EPA twelve digit identification number and the unique five digit number assigned tot~is manifest by the generator if you are . 
shipping hazardous waste. 

(2) Enter the total number of pag~s.u!ied to complete this manifest. 

(3) Enter the company name anctmailing address. 

(4) Provide a phone number where an authorized agent of your firm may be reached in the event of an emergency. 

(5) Enter the company name of the first transporter and their U.S. EPA 10 Number. 

(6) If applicable, enter the company nameofthe second transporter and their U.S. EPA ID Number.lf more than two transporters are used, enter each additional 
transporter's information on the Continuation Sheet (EPA form 8700-22A). 

(7) Enter the company name, site address, and U.S. EPA ID Number of the facility designated to receive the waste listed on this manifest. 

(8) COMPLETE ALL STATE OF TEXAS INFORMATION A. THROUGH H. IN THE SHADED AREAS. 

(9) Complete the waste description table as follows: 

(A) 

(B) 

(C) 

(D) 

(E) 

ITEM 11 A- When shipping an EPA/DOT regulated hazardous waste or material in conjunction with solely state regulated waste enter an "x" in the 
HM box before each EPA/DOT regulated waste/material description. 

ITEM 11 -,Enter the U.S. DOT Proper Shipping Name, Hazard Class, and ID Number (UN/NA) for each waste identified.lf it is a Class I nonhazardous 
waste use lle Texas Waste C:.Pde description. 

1tf.\ '\ '\ ~ -<( ' ' 

ITEM 12: t4"nter the number of containers for each waste and the appropriate abbreviation for type located in Subchapter A of the TWC Industrial 
Solid Waste Rules. 

ITEM 13- Enter the total quantity of waste described on each line. 

ITEM 14- Enter the appropriate letter from the table below for the unit of measure. 

G = Gallons (liquids only) 
P = Pounds 
T = Tons (2000 lbs.) 

Y = Cubic Yards 
L = Liter (Liquids only) 
K = Kilograms 

M = Metric Tons (1000 kg.) 
N = Cubic Meters 

(F) ITEM 1- Enter the appropriate TWC State Waste Code for each waste you are shipping. 

(1 O) The. (3ei:lerator must read, sign (by hand), and date the certification statement. If a mode other than highway is used, the word "highway" should be lined 
out and the appropriate mode (rail, water or air) inserted in the space below. In signing the waste minimization certification statement, those generators 
shipping hazardous waste who have not been exempted by statute or regulation from the duty to make a waste minimization certification are also certifying 
that they have complied with the waste minimization requirements. 

(11) The manifest must be signed and dated by the first transporter in the presence of the Generator. If more than one·transportei'-is to. be used, t~e'Generator 
must provide additional copies for their use. ' 

*(12) Generator retains green CQP¥ ... f!en.,ding remaining copies with the driver. 
'I t \ • 

INSTRUCTIONS FOR THE TRANSPORTER (Please Type or Print clearly) 

( 1) As driver of the transport vehicle, you are responsible for ensuring that all waste received by you arrives at the specified destination. 

(2) Sign and date the space provided, certifying the waste amounts in PART I were received for transport. NOTE: If you are unable to carry out the delivery 
of the shipment as specified, dial the emergency phone numbers given in PART I notifying the GENERATOR. 

(3) Upon delivery of the shipment, the TSD Facility Owner/Operator is~? sign for the shipment in your presence and fill in "date received". 

*(4) Separate the yellow copy and retain for your records .. Leave the re.maining copies v/ltll ttie T$D Facility Owner/Operat?r: 

. ' . 
INSTRUCTIONS TO TREATMENT, STORAGE AND DISPQSAL (TSD) FACILITY OWNER/OPERATOR (Piea~~\Type,c>r>P-~it;~t Clearly) . • . 

( 1) The authorized repre~en~tive of the d~signated (or alt~rriaY~ffaClii~'~ o~rier ~r operatorl'nust noteirrri"Ert1-19 a~'y ;lgnific~rit d'iscre~ncy\~!We~rtthe 
waste described on the manifest and the waste actually received at the facility. 

~.2) Enter date;eceived and sign in the pres~nce of the driver declaring receipt of the wastes and verifying the quantities in the table in PART 1.. "- · 
~ .. . ·. . .... 

(3) Retain the pink copy for your records and return the completed original (white) copy to the GENERATOR. 

I 

• U.S. EPA and TWC regulations require that copies of this Uniform Hazardous Waste Manifest be retained for a period of,)hree (3) years in your company records. Do not sene 
to TWC unless otherwise notified by these departments. 

Public reporting burden for this collection of information is estimated to average: 37 minutes for generators, 15 minutes for transporters, and 1 o minutes for treatment, storage and 
disposal facilities. This Includes time for reviewing instructions, gathering data, and completing and reviewing the form. Send comments regarding the burden estimate, including suggestions 
for reducing this burden, to: Chief, Information Policy Branch, PM-223, U.S. Environmeliltal Protection Agency, 401 M Street SW., Washington, DC 20460; and to the Office of Information 
and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503. _, , • 
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.. 
sii'f~~ WATER COMMISSION 
-~ P.O. Box 13087, Capitol Station 

Austin, Texas 78711-3087 

5. Transporter 1 Company 

Nasn Salva 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Chemical Waste Nanapement 
Hwy. 73 ~ 
Port Arthur Texas 

11A. 11. US DOT Description (including Proper 
HM Number) 

a. ' 
'R~" Hazardous Waste Solid, N.o.s. 
(FUOl,F003,F005), ORM•Et NA 9189 

b. 

c. 

21C 
C~JM PAI K0766 7.061 
';;;Of! f?lf 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents oft his consignment are fully and accurately described above by proper shipping 'name and are 

classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 

·government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 

.. economically practicable and that I have selected the practicable method oftreatment, storage, or disposal currently available to me which minimizes the present and 

future threat to human health and the environment; OR, if 1 am a small quantitygenerator,l have made a good faith effort to minimize my waste generation and select 

the best waste management method that is available to me and that I can afford. 

Discrepancy Indication Space 

of receipt of hazardous materials covered by this manifest except as noted in Item 1 

Printed/Typed Name Year 

TWC-0311 (Rev. 01/01/89} 
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'-,. ___ 
~PA ID# CAD 990 802 993 

Tel: 
Fax: 

(213) 946-8431 
(213) 941-4157 

J • 

Nash Salvage, Inc. 
13254 LA QUINTA STREET 

LA MIRADA, CA 90638 

Transportation Receipt 

N 974 

Cu~omer McDonnell-Douglas Date __________ )_-___L./~/ 19_9_0 __ 

Site Address . 1968 5 S. Normandie Customer P.O.# 

City Torrance, CA 90502 Maniiest# 000 9 6--=0...:4..;;:2=-------------

Billing ------"----------------- ·~contact __ _..:..:K.=.r.=i.=s...:.::A:.::n:.:d::..::e::...:r:...:s::..o::..:n=-----------

Address. ______________ ~------

City _________________ ip 

Job Description 

Equipment Needed _________________________________________ _ 

[ X] Transport Drums of Waste To CWH @ $4, 500/van load plus disposal fees, 
· t Plus 5%. 

] Solidify/Stabilize and Transport ' Gallons To 

] Sale & Delivery of ___________ ....:...· Empty drums, Type __________________ __ 

] Purchase ----'---------------Empty drums, Type _______________ __ 

"*~' [ ] Transport Empty drums to Recycler _____________ _ 

'[ ] Vacuum Truck Service To ________________________ Total Gallons 

[ ] End Dump Service To 

[ , ] Roll Off Service To. _____________ Deliver Box# _____ Pick Up Box# ____ _ 

] Crush & Dispose of Containers 
___ 55 gal. Steel 
_____ 55 gal. Plastic 
____ 30 gal. Steel , 

____ 30 gal. Plastic 
___ 20 gal. Steel 
_____ 15 gal. Steel 

_____ 15 gal. Plastic 
_____ 10 gal. Plastic 

5 gal. Steel 
5 gal. Plastic 
1 gal. 

____ 55 gal. filled with 
smaller containers 

] Other 

·t. 

Depart 
Arrive 

Depart 
Arrive 

Depart 
Arrive 

Depart 
Arrive 

Driver's Name ______________ _,__ ________ _ 

Helper's Name ----------------------'-----

Delivery Driver's Name 

" Date Time 

Date Time 

Date Time 

Date Time 

Date Time 

Date Time 

Date Time 
I"DI:tte ·-- Time 
I 

// 
,.,... 

1 erms: Net 15 Days 
Accounts over 30 days bear 
interest @ 1112% per month 
from statement date. 

' --, 
Generator's Signa~------

Statement to follow. 
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